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US Departmertof Labor * Fommn approved
Office of Ebor—Mamgensarm FO RM LM-30 Offico of Management

wosnmen . LABOR ORGANIZATION OFFICER AND o
EMPLOYEE REPORT Septen 11502008

Thes report s mandatory undar P L 868-257 &3 amended Fatlure to comply may result in cnminal prosecution, fines, or cvil panatties as provided by 29 U S C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT J

2 Fiscal Year Coverod From.

[1]/ 1] /Bood meen 13861l 2004

3 Name and address of person fiing 4 Name file number and address of labor organization

mlj]lqua]_d__l[]l Burnard | Namo Enternatlonal Brotherhood of ]

El %
Labor Orgar?hgg{ Fgl-lecuaﬁrnl-l:;e:W 3=0 ocal 8

PO Box Bidg RoomNo #Fany | ]| PO Box Buikding and Room Number if any| = 1
steet 11050 - ora______J| %[ 807 Lime City Road ]
Cy | Berkey 1l ° [Rossford ]

sm [Ohio | 20 codo+4 [43504 07} 285t [On3o | zpcee+s h3a60_16H

5 Position in labor organization

L Organlzey 1

Enter appropriate data below H during the past fiscat year you or your spouss or minor child directly or indirectly had any of the foliowing irterests
{except as specified in the exclusions set forth in the Instructions)

A Held an interest in engaged m transachons (including leans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organizatton represents or is actively seeking to represent

6 Name and address of Employer (including trade name i any) 7a Nature of Interest Transaction of Income

Name | |

Trade Name o anr[ _I

PO Box Bkig RoomNo Fany | |

.- . 7b Amount.
Stroet | |
cry | |
stte | | ZPCodo+a[ ]
Signature

16. Signature and verificabon. The undersigned dectares under panafty of Porury and other applicable penalties of the kaw that afl of the information
submitted in thrs report (including the information contained in any accompanying documents) has been examned by the signatory and is to the best of the
undarsigned’s knowledge and belief tnue correct, and complete (See the sechon on ponalties in the instructions )

{ ] [ 't [ SN S ] [T

I3 < L £ 4 RSN [ YY) _
Signed Eﬂ&\ 7 w on [8-1-2005 [419-829-3974 ]
e 28

Date Telephone Number
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—
F)

NameofPerson Fling 1y, 013 A, Burnard

Fiie Number U-

B Held an interest m or derived income or aconomic benefit with monetary valus from a busineas (1) a
substantial part of which consists of buying from, selfing or leasing to or otherwise dealing with the business
of an employer whose employoes your labor organzation represents or is actively socking to represent, or
(2) any part of which consists of buymg from or seliing or leasing diractly or indirectly to or ctherwise
daaling with your tabor organization or with a trust in which your labor organizabon is interested

8 Name and address of Business (including trade name if any)

Trade Name if any I_ . |

PO Box Bldg RoomNo fany r |

Street[ I
cy | |

st | |zPcodora [ ]

9 Business deals with

D a Labor Organzaton

3 b s

E] ¢ Employer

10 ¥ @b or 8.c. is chacked gve trust or employer's name -

Namo | |

Trade Name ¥ any ! l

PO Box Bidg RoomNo Tamy | !

1% a Nature of such dealing -

Street | |

11 b Approximate dollar value of such dealing

city | |

s | Y —

12.a Nature of interest held or income received

[ |

12 b Amount. r _ J
C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any paymant of money ot other thing of vatue
13.a Name and address of Employer or Labor Relations Consuftant 14 Nature of payment
| ™ (inciuding trado name if any} ~—— - - - — -~ - - —-— e — -
Name|Cosme, D'Aangelo, &.Szollosi, LEA windshirt
Trade Name f any [ I
PO Box Bidg RoomMNo ifany | |
street| 202 N._Erie_St |
oy | Toleds |
stte | Oh1o | zP code+ 4 436241408
14 b Amount of payment.
13D Istho Businoss an Employer || orConsutent [X | 7 | $37 00
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